DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/5%9

Registration District No. _________

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decessed lived.

.o STATELHNOIS"

b. COUNTY

If inatitution: Residence before

thlhyl

admission)

b. CITY {If ouvnide corporate limits, give TOWNSHILP only)

wwn ST, LOUIS, MISSOURY

Length of stay in lb

51 DAYS

c. CITY

TOWN SHELETVILLE

Inside Limits

Yng No []

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL O

WsTunioN VAH, ST, LOUIS, MO,

Insida Limits

Ya:ﬂ Ne [J

d. STREET
ADDRESS

(If cutside, give location)

Reside on Farm

Yes (] HNo %

DATE AMENDED

_503 50, BROADWAY

1
29,207 JL|
) 2

3. NAME OF DECEASED Firat Middle 4. DATE Month
{Type or print} OF

HOMER L. REEDY DEATH 12/13/63
6. COLOR CR RACE 7. nt\.rrledh Never All\arried a 9. AGE (lasr birthday) | IF Ul:lhDER 1 YEAR
I’IALE I\!‘IITE Widowed (] Divorcad [ Blzml 52 Months | Days
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY
j ing li ired .
Y EAP IO Y PR KIRKSVILLE, ILLINOIS,| U.S.A.
13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE
AMOS REEDY LENA REEDY
15. WAS DECEASED EVER IN us ARMED FORCES? INFORMANT Address
”“ﬁg unh\owh)’[lw-ﬁwu or dutes of sarvi LENA REEDY (NIDO‘(J) SEE #2

18. CAUSE OF DEATH (Enter only one causs per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Day Year

IF UNDER 24 HR
Hours | Min,

5. SEX 8. DATE OF BIRTH

13b. MOTHER'S MAIDEN NAME

TONA* HOPKINS

16, SOCIAL SECURITY NO. |17,

INTERVAL BETWEEN
QNSET AND DEATH

Cerebral Edema

DOCUMENT

£81.0

Chroniec Pyelonephritls and Renal Calculi

PART i1, If deoceased was fomale was
thers & pregnancy In laat PO dayn

Iuvnl I Mo l O Unknown
njury-in PART | or PART VI of irem 18.)

Conditions, if any, Urema

which gave rise to
sbove couss  (a),
stating the under-
lying cause last. DUE TO (c)

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition ghven in PART | (a)

Carcingma of Urinary Bladder
19. WAS AUTOPSY 20a. ACCEIJENT SUIEIDE HOME‘FDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PER
YES NO CI

20c. TIME OF Hour *
INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

e decass ol EE 2 6
L?;:"":f?..,"., wﬁ”_ﬁS‘P’ML.iLB—

22a. SIGNATURE

DUE TO (b)

INSTEAD OF

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20s. PLACE OF INJURY [e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNIY

farm, factory, street, office bidg., etr.)

m—12M——lnd fast uw{ﬁah‘u on 12/13-/63

m on the date sfated above, and to the bast of my knowledge, from the causes stated.

?271537&“5?_

{State)

22, ADDRESS

AH, ST. LOUIS, MO,
23d. LOCATION (City, town, or county)

Shelb I11

GISTRER'S St ArE:",

USE BLACK INK

{Degrea or title)

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION, OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Burial

24. FUNERAL DIRECTOR

Belmar Lockhart,

Glenwoo

25, DATE RECD. BY LOCAL REG

%helbyv111e I1].

{Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




.- . . . _STATEMENT BY I.ICENSED EMBALMER t

— ) AR !

I hereby certify thai/IWdy whose?é i verse side of this :en:ificate was embalmed by me,
or by v/ Student Embalmer No.___
Ve
working under my personal up

Student - . 77

Signnturg of Sruden? Embalmer
1

P

Licensed Embalmer No W7 -?:?

P.O. Address%#

Nofe: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license).
. * If embalmed by a STUDENT, he also shall sign-in his OWN handwriting: . -.” *
*1f . this qu\f is nol embalmed, fact should be so stated above.
[ . . ! IR




